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Please be advised that attaclied is a completed 24 Hour Super 5 27 Notice on behaif of David l\/lalpass. If you should 
have any questions or require assistance, please do not hesitate to contact me at 212-876-4400 or David Malpass at 212-
730-2063. 

Thank you In advance for your assistance with these forms. 

Best regards, 
Liz 

Elizabeth Tarpinian 
Assistant to David Malpass 
Grow PAC 
28 West 44* Street, Suite 603 
New York, NY 10036 
212-876-4400 
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10 
Ml 

FEC FORIVI 5 
REPORT OF INDEPENDENT EXPENDITURES H/IADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Otiier than Political Cbmifiitfees)'iMuding Qualified Nonprofit Corporations 
1. (a) Nameof Individual, QcoanizationorCorporation 

(b) Adciress (number and street) Q check il different than previously reported 

(c) City, State and ZiP Code 

Corporate filersonly 
Is the filer a qualified nonprpfit .corporation? D Yes D 

3. FEC Identification Number 

|Ol11»r-.i:w:<.':w.;-.)i/l |M;jp(wr,T:''-:-<'T.yKK-l.w.; 

Individual filers only Name of Ennployer Occupaiion 

4. TYPE OF REPORT (check appropriate boxes): 

(a) O AprillS Quarterty Report 

July 15 Quarterly Report 

IZl October 15 Quarterty Report 

G January 31 Year-End Report 

b) Is this Report an amendment? Y e s G N o D 

5. COVERING PERIOD: FBOiVI 

] ^ 24-Hour Report 

• 48-Hour Report 

THROUGH 

6. • TOTAL CONTRIBUTIONS. 

7. TOTAL INUbPbNUtNT EXPENDITURES f 

Under penalty of peijury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at lha request or 
suggestion ol. any candidale or authorized committee or agent of either, or any poiitical party committee or its agent in add'ifion, (it the indeperxlent expenditures reported 
herein were made by a corporation} 1 cenily itut the corporation Is a qualified nonprofit corporation under the Commission's reguiatioiis. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: Submission ot fase, erroneous or 

SIGNATURE OATE 

Incomplete intormation may subJecTtlie person signing this report to the (UnBlties of 2 U.S.C. §437g. 

F=or further informatbn, coniact: 
Fedarai Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 8O0-424453O, Local 202-694-1100 

FEC Schedute 5 (REV. 09/2Q0S) 

96X P. 02 
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SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

Any Infomiation copied from such Reports and Statements may not* be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to soiicii contributions from such commitiee. 

\ NAME OF RLER (Iri Fuil) 

/ *'«>• A . FuUVlame (Last. First, Mictdle Initial) : . i i • i j ! • 
Date of Receipt 

LQ.: \lr,0 Z^4.^Z 
MsUlm Address ' ..•> = , 

a^ymfWoLj[>$^ixi^ .a^s-i-

Date of Receipt 

LQ.: \lr,0 Z^4.^Z 
City . Slate Zp Code. 

ilsm Vart. MiA /ooM. 

Date of Receipt 

LQ.: \lr,0 Z^4.^Z 
City . Slate Zp Code. 

ilsm Vart. MiA /ooM. Amount of Each Receipt this Period 

!. <Kr'/HJtr ••\s/«6r.!.**.<••'?.•'.•.•*.'• •»«>jfv'<7 ^e-JSr-; 

FEC ID number of contnbuting f^ZZZr^ 11 <c> O 
federal political committee. l.if-iiP.sH.: A* l .^sS' ; - " f^^^ 

Amount of Each Receipt this Period 

!. <Kr'/HJtr ••\s/«6r.!.**.<••'?.•'.•.•*.'• •»«>jfv'<7 ^e-JSr-; 

Name of Employer Occupation 

* rc t M i H r l l a ^ l n i f i a n ^ B. Full Name (Last, Rrsi, Mlddle l̂nitial) 

Maiiir\g. Address 

City 

FEC ID number of conttibuting 
federal political committee. 

State 2p Code 

ICi 

Data of Receipt 

••••vr':;-Wr I yff^^"'. I .••-iw'=«r*--r"."v 
' . M . I \ 

Amount of Each Receipt this Period 
awicv'xifWaiiagM.j.i'^i.ajLj.'. ^^ag-^^siaiv'iiJvtaf-jeeai^a:-. 

Name of Employer Occupation 

C. Full Name (Last, First, IVIiddle initial) 
Date of Receipt 

Mailing Address 

1 wonSiswvi > m & a n i i .aa^a îl̂ îaB^6>•w'̂ v.•c»^« 1 wonSiswvi > m & a n i i .aa^a îl̂ îaB^6>•w'̂ v.•c»^« 
City Stale " . " Zip'Code 

1 wonSiswvi > m & a n i i .aa^a îl̂ îaB^6>•w'̂ v.•c»^« 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

D. Full Namo (Lact, Firet, IMiddle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
..... • i'. • r . • ' ' . 

..HP .: •. r 1,..* 

Name of Employer Occupation 

• •' • , *x r , , . 

• 
' < ' ' . 

.v.. ! .i .1,'. 

SPG021 FEC Schedule 5 (Rev. 02/20O3) 

o(^T_nra_o(ai 01 1 fi: 1 7 
P . 0 3 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOn LINE 7 OF FORM 5 

NAIUIE OF FILER (In Full) 

Full Name (Last, First, Middle Initiai) ol Payee 

Mailing Address 

ly ( J I ^^^^ ^'P 

U P J W ,KsSi /Qo^^ 
irpose of Expenditure ' Purpose of Expenditure 

630 ^ 
Name of Federal Candidato^upportepKor Opposed by Expenditure: 

Category/ 
Type i. 

Date 

Amount 

Office Soughl: Z , House state: 

Senate 
District: 

President 

Checic One: Support I j Oppose 

Calendar Year-To-Date Per Election '. 'v9. . ,^^.-~?^.»^.>.^^ • 
for Office Sought , -. A -. ZjifJ.(jCkO„ 

Disbursement Fbr Primary Jg^enerai 

[ [ Other (specify) ^ 

Fuii Name (Last. First, Middle Initial) of Payee 

Nwling Address 

CHy t State Zip Code 

AIM /0(SO' 

Date 

Amount 

Purpose of Expdiiditure Category/ \ " ^ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: P S " House state: 

Senate 
District 

President 
Check One: \ J J Support \ J J Oppose 

Calendar Year-To-Date Per Eiection ; ^-^-^^^--W^^^'^r- ' '^^ 
tor Office Sought I 

Disbursement For ^ Primary j ^^enera i 

Fuil Name (Last, First, Middle Initial) of Payee Date 

I 1 1 > ! ; 
I t . . . 

Mailirig Address • I 1. # i 

Amount 

City State Zip Code 

Purpose of Expenditure Cdegory/ . " i 
Type 

•'>.Jt><.''''.i t a f i a -

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Soughl: j i House state: 

nSenate 
District: 

I President 

Check One: J J Support [JJ Oppose 

IJ"'" .-.jj »«^'!5t.'x.'.':>»»jf^->-<'s->rsi^-..-. v-̂ ;::..̂ . Calendar Year-To-Date Per Election T"'^' 
for Office Sought .< . « 

Disbursement Fon : ! Primary [JJ General 

I j Other (specify) ^ 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemi2ed independgnt Expenditures.. •« * .> . ' » ' ̂  (c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) • 

SP(3021 FEC Sohedule 6 (Rev. 02/2003) 

•CT-20-2010 16:17 S6X P. 04 



Federai Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

Postmarked 

• USPS First Class Mail 

I [ USPS Registered/Certified 
Postmarked (R/C) 

I I USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label | [ 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


